Introduction
In the span of one decade, acquired immune deficiency syndrome (AIDS) has become a public health problem of global urgency. Since its identification in 1981, both the abso lute number and rate of deaths from AIDS have increased steadily in the United States. For example, between 19$3 and 1986, the estimated number of AIDS deaths based on death certifi cates received by the National Center for Health Statistics (NCHS) through the mortality vital registration system grew from 1,141 to 10,900, and the estimated AIDS death rate increased from 0,5 to 4.5 per 100,000 popula tion (l). AIDS is one manifestation of infection from the human immunode ficiency virus (HIV). Estimates of numbers of persons in the United States who are infected with HIV range from l.O to 1,5 million persons (2).
This report presents data from the 19S6 National Mortality Followback Survey (NMFS) on selected character istics of persons with mention of AIDS (ICD-9 code 279,1) on the death certificate. See the technical notes for a discussion of the ICD-9 codes. The analysis focuses on three broad subject areas: social and demographic charac teristics, health care access and utilization during the last year of life, and measures of disability prior to death.
The 19S6 NMFS is a l-percent stratified random national sample representative of adults aged 25 years or over who died in the United States during 19S6. The 19S6 NMFS is the fifth of the periodic followback surveys on decedents conducted by the National Center for Health Statistics. The four earlier surveys, all conducted in the 1960's, were less comprehensive than the 19S6 survey (3) (4) (5) (6) (7) (8) (9) .
The purpose of the mortality followback surveys is to collect infor mation not typically available from death certificates, thus enabling analysts to explore in much greater detail the characteristics of decedents and the circumstances of their death. Data collected during the 1986 NMFS provide detailed information on a nationally representative sample of adult deaths and an opportunity to examine many characteristics of the decedents and their last year of life.
The 19S6 NMFS consists of data for 1S,733 decedents. Data on social, demographic, economic, and behav ioral and health related characteristics of decedents were obtained from a mailed questionnaire or personal interview with the person identified as the informant on the death certificate. The overall response rate for the survey was 89 percent.
The NMFS population included 2S4 decedents for whom HIV infec tion was reported on the death certificate as either the underlying cause of death or as a condition contributing to death and 18,449 dece dents for whom no HIV infection was reported. Information from the NMFS questionnaire was available for 245 of the HIV decedents and for 16,353 of the other decedents. When weighted to yield national estimates, these deaths represent 9,276 AIDS deaths and 1,977,593 other deaths. The nonresponse rate for NMFS decedents with HIV mentioned on the death certificate was approximately twice as high as that for decedents dying from other causes. Further description of the cause-of-death classification and weighting procedure used in the 1986 NMFS can be found in the technical notes.
Only substantive responses to the questionnaire items were included in these tables-blank items, a reply of "don't know" or "N/A," and so forth were not included. In addition, items were not imputed for nonresponse. For these reasons, the total number of responses varies by questionnaire item and is reflected in the totals for the tables in this report. Therefore, the number of deaths in the tables vary because of the exclusion of "no answer" and "multiple answer" deaths from the totals shown. (78 percent). There were approx imately equal proportions of males and females dying from all other causes of death, and the largest proportion of deaths were to those 55 years of age or more (table 1) . Black persons accounted for 11 percent of all other deaths, and persons of races other than black accounted for 89 percent. Because of the small numbers of AIDS deaths in the 1986 NMFS, the remaining tables in this report present data with no sex, age, or race breakdowns. Table 2 shows selected demographic characteristics of persons who died from AIDS or other-causes. Over half (53 percent) of the AIDS dece dents had some college education compared with 19 percent of other decedents. Fewer than one fourth (24 percent) of the AIDS decedents had less than a high school education compared with 52 percent of other decedents.
Sociodemographic and economic characteristics
Even though most of the AIDS decedents were in the younger age groups, a population that is usually employed, only 34 percent of them were employed at the time of their death. In general, persons having AIDS had stopped working for health reasons.
For those who had been employed previously, information was obtained on their longest held occupation (table 2). Unlike those dying from other causes, more than half of the persons who died from AIDS were in managerial and professional specialty occupations (39 percent) and techni cal, sales, or administrative support occupations (21 percent). Over half of the AIDS decedents (59 percent) lived alone or with a nonrelative during the last year of life compared with onefourth of other decedents (table 2) . Over one-third (35 percent) of AIDS decedents lived with one relative or more compared with 63 percent of other decedents.
Although persons who died from AIDS generally were in "white collar" occupations, they were likely to have had low levels of family income-28 percent had 1985 incomes below $5,000 (table 3) . About 36 percent of the AIDS decedents were in the jewehy, business interests, and so forth. Because only a minority of AIDS decedents had lived with rela tives in the year before their death, family income reported in the 1986 NMFS in most cases reflected only the income of the decedent. Often, the AIDS decedents, who tended to be young, were unemployed at the time of death. These factors may account, in part, for their lower income and assets.
Advance Data 3 Health care and costs
Selected measures of health care utilization for decedents are shown in table 4. Utilization of various health care services in the last year of life indicates that AIDS decedents tended to be sick for a substantial part of the year prior to death.
Persons who died from AIDS made frequent visits to a physician during the last year of life. Over onethird (37 percent) had 25 physician visits or more during the last year of life compared with 18 percent of other decedents. About 5 percent of the persons dying from AIDS had no physician visits during this time compared with 13 percent of persons dying from other causes. Larger proportions of persons who died from AIDS had one or more visits to a psychiatrist or other mental health professional during their last year of life (19 percent) than did persons who died from other causes (5 percent).
Of the estimated 9,276 AIDS decedents in the NMFS, 8,010 were reported to have been overnight patients in a hospital in the last year of life. Almost half (49 percent) of the AIDS decedents who were overnight patients spent 1 month or longer in a hospital compared with 29 percent of all other decedents. About 17 percent of the AIDS decedents received home hospice care during the last year of life compared with 9 percent of other decedents. During the 1986 NMFS, questions were also asked about resi dence in a nursing home during the last year of life, but the number of AIDS decedents residing in a nursing home was too low to yield reliable estimates.
The health care costs for almost one-half (45 percent) of the AIDS decedents and one-fourth of other decedents were primarily paid by private insurance or HMO's (table 5) . (Another NCHS survey also reported substantial use of private insurance for payment of medical expenses among persons with AIDS (10). Approx imately 22 percent of the AIDS dece dents, compared with 9 percent of other decedents, had Medicaid as their A large proportion of decedents were also reported to have received help from others or to have used special equipment in daily activities, such as bathing, eating, walking, dressing, or using the toilet. There were few differences in these disabilities by cause of death. As table 8 shows, 60 percent of persons dying from AIDS were reported as having received assistance in bathing, and 57 percent received help with using the toilet. The least assistance received by AIDS decedents was with eating-40 percent were reported to have received such assistance.
Over half (52 percent) of the AIDS decedents were reported receiving help at home during the last year of life with daily activities and 54 percent were reported receiving help at home during the last year with medical care, such as taking medicines, giving pills or injections, or changing bandages (table 9). Similar proportions of persons dying from other causes reported such help. Among those who received help, about 69 percent of the AIDS decedents, compared with 91 percent of other decedents, had a relative provide the care. Thirty-eight percent of the AIDS decedents, compared with 13 percent of the other decedents, received help from a neighbor or friend. About 38 percent of AIDS decedents were helped by visiting homemakers or visiting nurses, as were 32 percent of persons dying from other causes. itating nature of their illness.
NOTE Oregon not Imludsd In ths 1986 NMFS.
Persons who died from AIDS frequently used physicians' services died from AIDS generally were in dying from AIDS were likely to suffer
Technical notes
Sources of data and sample design
The NMFS sample was selected horn the Current Mortality Sample (CMS). This is a systematic 10-percent sample of death certificates received each month in the 50 States, the District of Columbia, and the independent registration area of New York City (11). Oregon was not included in the 1986 NMFS because of respondent eonsent requirements. Thus, these data are representative of deaths in the United States excluding Oregon. Oregon accounts for 1.1 percent of all deaths in the United Statex there is little variation in the percent by age among Oregon deaths.
Oversampling by race, age, and selected causes of death was done to permit the study of race differentials in mortality and the characteristics of persons who died at a younger age. All CMS death certificates for decedents with certain characteristics were included in the 1986 NMFS. These included all women in the CMS 25-54 years of age and all men 35-64 years of age who died from ischemic heart disease, all deaths from asthma, rare cancer deaths, and all deaths of American Indians, Aleuts, or Eskimos. In addition, deaths to persons under Births, marriages, divorces, and deaths 55 years of age were oversampled 3.1 tim&, and d;aths to black p~ple were oversampled 2.9 times. Death certificates in the CMS that were eligible for the 1986 NMFS were sequentially assigned to 1 of 18 sampling strata. The strata formation was based on the decedent's age, sex, race, and cause of death. For the 1986 NMFS, questionnaires were mailed by the U.S. Bureau of the Census to the next of kin or to the person listed on the death certificate as providing the personal information on the decedent's death certificate about 6 months after the death. A reminder letter was mailed 10 days after the first mailing, followed by a second mailing 1 month after the first mailing. Telephone or personal visits were made by Census interviewers to nonrespondents 1 month after the second mailing.
Eighty-two percent of all the respondents who completed the NMFS questionnaire were close relatives-either the spouses, parents, siblings, or adult children-of the decedents. However, approximately 22 percent of the respondents for AIDS decedents were nonrelative, compared with 6 percent for non-AIDS decedents. The total infection, when reported on the death certificate, were assigned to the catego~ "deficiency of cell-mediated immunity" (code 279.1), as were other diseases classifiable as deficiency of cell-mediated immunity (12). Because the rules for selecting the underlying cause of death for 1986 give preference to other categories (for example, pneumoeystosis), deaths with HIV infection used in this study were those for which deficiency of cellmediated immunity was classified as either an underlying or a nonunder lying cause of death.
Information on age, race, sex, underlying and multiple cause-ofdeath data for each decedent was obtained from final data on the Multiple Cause-of-Death Statistical File compiled by NCHS. Records from the 1986 multiple cause-of-death file were matched to the data from the NMFS informant questionnaire for each decedent in the survey. The overall match rate was 99.9 percent.
Comparisons of number of deaths from the vital statistics registration system and the 1986 NMFS estimates suggest that the counts of deaths are similar, For example, the NMFS wcighted data for 1S0 deaths to males 25-54 years of age yields 8,128 esti mated deaths with mention of code 279.1 cm the certificate, compared with &799 for the final vital statistics systcm file. Although the final weights applied to the NMFS adjust for differ ential sampling by race, sex, and age, no adjustment was made for cause of death. Hence, NMFS estimates of deaths by cause will not necessarily equal counts obtained from the vital statistics file,
Estimation procedures
Probability sampling allows the NMFS data to be weighted to produce national estimates for the United States except for Oregon. It also allows approximation of the sampling error.
The NMFS sampling weights are I prepared by a poststratified ratio esti mation procedure. The sampling weight for each sample decedent is tms;d on a product ;f the following three component weights.
(1) Probability of selection. The basic weight for each sample dece dent is the reciprocal of its probability of sample selection.
(2) Adjustment for nonresponse.
In an attempt to reduce nonre sponse bias, the NMFS sampling weights are adjusted for nonre sponse. This adjustment was implemented within subsets of the I sampling strata and was the recip rocal of the response rate within the subset. This adjustment reduces nonresponse bias to the extent that data for a nonre spondent is similar to data for respondents in these adjustment classes. No adjustment was made for the exclusion of Oregon from the survey. 
Sampling errors and rounding of percents
Because the statistics presented in this report are based on a sample, they may differ from figures that would have been obtained if a complete census of all death certificates for decedents aged 25 years or over had been taken, using the same question naire, instructions, and procedures. The standard error of an estimate is primarily a measure of the variability that occurs by chance because only a sample of the population, rather than the total population, is surveyed. The standard error also reflects part of the measurement error, but it does not measure any systematic biases in the data. The chances are about 95 out of 100 that an estimate from the sample differs from the value that would be obtained from a complete census by less than twice the standard error.
Preliminary estimates of standard errors for the percents of the estimated number of decedents are presented in 
Standard error applications
Standard errorfor aggregate estimates-The approximate standard error of an estimated number of decedents with a particular characteristic, x, is calculated by 
Rounding of numbers and percents
Numbers and percents within the tables and text were rounded to the nearest whole number or tenth of a percent. Therefore, the estimates may not add to the totals. In addition, the total estimated number of decedents
